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FLORIDA DEPARTMENT OF STATE
Katherine Harris’
Secretary of State
May 21, 2001

MOSAIC MARKETING

7601 N. FEDERAL HIGHWAY, SUITE 230B
BOCA RATON, FL 33487

SUBJECT: COMPASS SETTLEMENT SERVICES LLC
Ref. Number: MO1000000518
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We have received your document for COMPASS SETTLEMENT SERVICES
LLC. However, upon receipt of your document no check was enclosed. Please

send a check or money order payable to the Department of State for $25.00.

Your document will be retained in our pending file. Please return a copy of this
letter to ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 501A00031068
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: (% émﬂ@ﬁSﬁ f ¢ #/é’ il A4 ﬁf@ Mt LEC
2. The mailing address of the limited liability company is: 74/ A/ F ot 2/ z%-f;!/ )

Juitt 1204  Loca Maton, Ly 23757
E-7-0/ e L M0I00 20051 R

3. Date of ﬁlmg/regisn'ationiianlorida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Ca:/ C. Fravagacs e
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City, State and Zip

6. The name and address of the new registered agent and/or office:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited iiability company.

(Signatize of & mepkEr oj authorizedrepresentative of a member)

G Russs tf dfrzay

(Printed or typed name of signee) ¢

and I am familidr with apd dccept the obligations of my position as registered agent as rovided for in
Chapter 608, F.S. Or, if this ogum_en;t is bein, nﬁlejc; toy gerelfv rgﬂsect% c}zarég_e ‘?n 4, f_zrggistered office
addre ekby confirm that the limited liabt ity company has been notified tn writing of this chinge.
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{Signature oﬁg}eﬁrd Agent) I

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS8(10/99) FILING FEE: $25.00

1 hereby qccept the appointment as registered agent and agree to qct in this capacity. I further a ree lo
compz; Jv;uz't ﬂ‘f@ proyfg?ons of all statufes relativg fo the progper ang complete ig*forz}n;ané; of my éuties,




